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removing urethral catheter in robotic-assisted laparoscopic radical
prostatectomy: improving on patient's discomfortThe urethral catheter placement after radical prostatectomy
(RP) is used for stenting and protecting vesico-urethral anasto-
mosis, as well as adequate bladder urinary drainage. Maintaining
the security and good drainage function of the urethral catheter af-
ter RP is important. The urethral catheter is usually removed in six
to 10 days after RP in different series, independently by the open,
laparoscopic, or robotic approaches.1 Discomfort associated with
urethral catheterization is a signiﬁcant source of morbidity
following robot-assisted laparoscopic radical prostatectomy
(RALP). Many patients who underwent RALP were concerned about
urethral and bladder pain due to postoperative urethral catheter.
These bothersome sensations represent a signiﬁcant problem that
leaves patients feeling discouraged and disappointed. Lepor et al.
found that 54% of patients reported moderate or severe physical
limitations associated with urethral catheterization.2
Some authors reported suprapubic tube cystostomy instead of
urethral catheter in the post-operative period. In the study by Krane
et al., the patients undergoing RALP were drained with a 14 Fr.
percutaneous suprapubic tube (PST) instead of with a urethral cath-
eter. They reported that a PST provides adequate urinary drainage
following RARP with less patient discomfort and similar risk of ure-
thral stricture.3 This was the ﬁrst report to describe the technique of
PSTdrainage inpatients undergoingRALP. Interestingly, the urethral
catheter was left in place overnight in most patients, and, strictly
speaking, this was a group of patients without urethral drainage
but not without urethral catheterization. In this Dr. Ou’s study, the
urethral catheter was removed at postoperative day (POD) three.
The percutaneous cystostomy drainage device (PCD) was removed
at POD seven. Therefore, the technique seemed to shorten the
time of urethral catheterization rather than no urethral catheter af-
ter RALP. Krane et al. also emphasized that the execution of a careful
mucosa-to-mucosa anastomosis must be considered as the key of
the success of PST use. In the meantime, the technique appears as
though it can be applied via the robotic approach only.
Prasad et al. randomized patients to suprapubic tube vs. urethral
catheter drainage for a week following prostatectomy. In patients
who underwent suprapubic tube drainage, the urethral catheter
was removed on POD one and all catheters were removed on
POD day seven. The results revealed that the two groups had
similar pain, catheter related bother, and treatment related satisfac-
tion in the perioperative period. They concluded that early removal
of urethral catheter with suprapubic tube drainage had no beneﬁthttp://dx.doi.org/10.1016/j.urols.2015.11.006
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creativecommons.org/licenses/by-nc-nd/4.0/).over urethral catheter drainage alone after RARP. They no longer
routinely offer suprapubic tube drainage with early urethral cath-
eter removal at their institution.4
In conclusion, this paper urges us to consider an alternative
method to perform a catheterless RALP using a PST or PCD. Percu-
taneous cystostomy device can be utilized without increased peri-
operative morbidity and can reduce penile pain. Continence rates
were the same as those with conventional urethral drainage. Based
on these results, this method may be another choice for patients
undergoing RALP. Further randomized trials with large samples
size are needed to conﬁrm the results and potential advantage of
catheterless RALP. Till date, it is still the standard clinical practice
to use a urethral catheter at the moment of vesico-urethral anasto-
mosis in RP, regardless of the surgical approach.
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